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groups comparing aggressive exercise-based and life-
style interventions on the progression of atheroscle-
rosis and cardiovascular-related endpoints before
there is a move to recommend early drug therapy for
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Why Are Exercise and Physical Activity Not
Getting the Respect They Deserve?We thank Dr. Babu and colleagues for their interest
in our paper (1). We also prefer that everyone 2 years
of age and older consume a healthy diet, engage in
regular physical activity, and avoid obesity and
smoking (2). However, despite decades of recom-
mending a healthy lifestyle, <5% of adults and <20%
of adolescents in the United States have 6 or more
of the 7 components of ideal cardiovascular health
(3). Furthermore, many patients have advanced
atherosclerosis from long-term exposure to elevated
risk factors via genetic predisposition or the coexis-
tence of multiple high-risk conditions (2).
Although Dr. Babu and colleagues provide reason-
able advice regarding desirable changes in physical
activity and diet, they fail to point out the difﬁculties
in effecting and maintaining healthy lifestyle changesin the absence of large-scale societal changes that
promote health (4).
Until widespread increases in ideal cardiovascular
health occur, we believe drug-based strategies may
offer an interim (and complementary) solution for
reducing heart attack and stroke: the #1 and #3 causes
of death in the United States (3).*Jennifer G. Robinson, MD, MPH
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Why Are Exercise and Physical Activity Not
Getting the Respect They Deserve?I appreciate the comments by Dr. Babu and col-
leagues regarding my paper (1) with respect to the
importance of lifestyle factors in general and specif-
ically the role of physical activity in the prevention of
atherosclerotic cardiovascular disease (CVD). In CVD
prevention, there are several elements that must be
considered. The ﬁrst, and in some ways the most
important, is to focus on primordial prevention. This
is to prevent CVD risk factors from developing in the
ﬁrst place. In the context of primordial prevention,
lifestyle factors are most important. Unfortunately,
data from the National Health and Nutrition Exami-
nation Survey indicate that we are not doing very
well in maintenance of low-risk status in children
and adolescents in the United States (2). A second
issue is primary prevention. This is the focus on
children and adolescents who have already devel-
oped risk factors, including elevated low-density
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1762lipoprotein cholesterol level, low high-density lipo-
protein cholesterol level, increased blood pressure,
diabetes, obesity, and cigarette smoking. In the setting
of primary prevention, lifestyle factors are also quite
important but may sometimes not be enough to
lower risk. This is where pharmacological intervention
along with lifestyle intervention may be required.
In any case, we need a broad focus on improve-
ment of diet and physical activity for children and
adolescents. Although these lifestyle interventions
may be difﬁcult to implement in clinical practice,
that should not be used as an excuse to ignore
their importance or to rush to pharmacological
intervention.*Stephen R. Daniels, MD, PhD
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